
On-Site Visit Request Form
Please submit the form at least three weeks in advance of your preferred date.

Chamizal National Memorial Attn: Education Specialist.
Fax:  (915) 532-2709 Mail: 800 S. San Marcial, El Paso, Texas 79905

Telephone Number:

Coordinator's Contact Information:

E-Mail:

Organization's Contact Information:

Address:

City: State: Zip:

Telephone Number: Fax Number:

Number in Group: Age/Grade Level of Group:

Preferred Date & Time of Visit:

Alternate (1)  Date & Time:

Alternate (2)  Date & Time:

What kind of visit are you requesting? Examples include a Ranger Talk, a picnic, a specific theater
program or a gallery talk.

How does this visit tie in with your curriculum? Please be specific. A copy of your lesson plan for the
visit is an acceptable substitute for the short narrative.

Please note, the submission of this form does not guarantee a confirmation
of your reservation. You will be contacted at the telephone number you

provide and be sent a Reservation Confrimation Sheet.

Name:

Organization:
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